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. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of the Limited Liability Company is; Sea Grape Pottery, LLC
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Addresg; Mailige Address:
5820 Bali Way South 5820 Bali Way South
St. Pete Beach, FL 33708 St. Pete Beach, FIL 33706
. . , £ -~
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature  ~ —
The name and Florida street address of the registered agent are: ;
=
Laure A, Williams NN
Name o
5820 Bali Way South =
(P.O. Boa or Muil Drop Box NOF Accsptable) .
St. Pete Beach, FL. 33706 o

(Clty / Stale / Zip)

Having been named as regisiered agent and o accep! service of process for the above stated limited liability company
af the place designated in this certificate, I hereby uccept the appoiniment ax registered agent and agree ta «ct in this
capucity. ! further agree to comply with the pravisions af all statutes reloring 1o the proper aund complete performance
of my duties. and | am familiar with and accept the obligations of my positian as regisiered agent as provided for in

Chapter 608, F.S.

Wotp (7. Leattvitbey

Registered Agent's Signature -Laurle A. Williams

Page 1 0f2 H13000189545

OF

3



08/26/2013 1:33:19 PM -0400 POWERED BY ORCAFAX PAGE 3 OF 3

H13000189545

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Nagie apd Address;

Tide:
"MGR" = Manayer

"MGRM" = Managing Member
MGRM - 6
(Use attachment if necessary)
REQUIRED SIGNATURE:
( Dttt B ceateitvey
Signaturdofa member or authvrized representative of a member,

(1a accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Laurig A, Williams
Typed or printed name of signee i
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